THE DIVISION OF HEALTH OF MISSOURI

29-008173

loalth,
Welfore STANDARD CERTlFlCA“ OF DEATH STATE FILE NUMBER
tublie 3 .
jervice l‘l_tu FL B 1 7 19539isfmﬁon_ District No. 360 Primary Registration District No. .___3__0_2_6_ ____________ Raglatrar's No..__3g_________,..__
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o. STATE . b COUNTY i§si
w | a Vernon Missoiri Yernon
1-57 b. CITY (If outside carporate limits, givea TOWNSHIP only) Inside Limits <. CITY /c ¥ insidd Limits
or Yas Ne [] or g Ye No []
TOWN Neve da ? TOWN Nevads %*1
c FgLé.l_?IAElE OF (If NOT in hospital, give location) | Length of stay in 1b d. SE%E!EE};S {If outside, give lecation) Reside on Farm
HOSFITAL OR . . Al .
INSTITUTION J# 825 B, Austin | Lifetime 825 East Austin Yes[J Nold
3. NTAME OF DE,CEASED First Middle Last 4. DATE Month Day Yoor
peo or print oF
(Type or pe Mary Jane Hogan peatHFebruary 4 1959
5. SEX Fir ,6 6. E,.?}E;OR OR RACE| 7. MARNED@ ,!EVER mARRIED[] 8. DATE OF BIRTH 9. A:SE u‘_,:':::;; ::J"r:’l‘:lsﬂ ;;EAR I;:::DER z;il;uhns.
; - wooweo[ ] owoscen[]| Februaryl7,1876 | '3 I |
! 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of worki lite, aven if ratired) INDUSTRY . ,
lousewife hore Indiana Usa
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bates Burnsworth Martha Henderson George W. Hépan
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address  Nevads R Missouri
3 {Yes, no, pr unkngwn)| {IF yes, give war or dotes of service) .
b Yo None George ¥, Hogap 825 East Austin

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF

PART I.

Conditians, if any,

DEATH (Enter only ene couse per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ___ (erebral wascular accident

INTERVAL BETWEEN
ONSET AND DEATH

hrs.

bue To ( —_ Cerebral Arxtexiogsclexosis

IInknown

which gove rlza to
cbove cause [a),
stating the under-

i

% lying couss lagt. DUE TO (<)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! diseose condition glven in PART 1 {a) 19. WAS AUTOPSY
by -y ‘ PERFORMED?
et LA ves[J NOR) 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
& o d O
§ Xe. TIMEOF  How  Month, Day, Year
a INJU a.m.
"X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY(a.r.,inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., eic.) .
WORK AT WORK

Death occurred ot

21. | antended the docoased from ___January 28,1956.»_ Feb, 4, 1959

and last iux_};kulwn on__F gh. i s ! 9 ia 2

1 2: 45 Am on the date stated above; and to the best of my knowledge, from the covses stated.

22a. SIGNATURE / ’ Mcpﬂe or title) o 22b. ADDRESS 22¢. DATE SIGNED
LA PRt~ Moore Building, Nevada, Mo. 2/7/1959
230. BURIAL, CREMATION, [ 23b. DATE 19 5G| 23c. KAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
REMOVY AL ($pecity) \J > 3
Buriagl February 6 Mcore Ceretery Nevada Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Ferry Funeral Home

Nevada, Missou

ri g - /- [95F

 Embhal.

(i on Reverss Side}

2% RE;ISTRAR'S SIGNATURE S
[74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF By Lo e e e,

working under my personal supervision.

R
SEUABAL veeevrrimriieieiiieeseee e e s Signed,~77....... Sz e G2 T B vrrib oot

Signature of Student Embalmer
Licensed Embalmer No%ﬁéa
P. O. Address...;.?g.mé,jz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




